Background: Early recognition and treatment of joint inflammation in children and young people (CYP) with juvenile idiopathic arthritis (JIA) improves clinical outcomes but requires accurate and reproducible assessment techniques. The identification and quantification of inflammatory changes within joints is challenging; clinical assessments have wide intra-and inter-observer variation and are less sensitive than MRI or ultrasound. MRI is the most sensitive imaging modality for detecting intra-articular inflammatory changes. Understanding the role of MRI in assessing joint inflammation may lead to improved detection of ongoing joint disease and timely institution of appropriate disease modifying therapies. We reviewed the literature concerning the utility of MRI in the assessment of disease activity in JIA. Methods: Medline and Embase (to April 2017) were searched for studies exploring the role of MRI in the assessment of disease activity in JIA. Results: 175 results were returned; articles were excluded for the following reasons: not concerned with disease activity (N ¼ 96), insufficient detail (such as conference abstracts) (N ¼ 20), duplicate (N ¼ 16), or not written in English (N ¼ 3). 31 studies and nine review articles were included. The publications assessed one or more of the following joints:
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, shoulder (N ¼ 1) and cervical spine (N ¼ 1). Only three studies included a control group unaffected by arthritis, one of which administered intravenous contrast. Four studies compared ultrasound and MRI; overall, contrast-enhanced MRI appears better than ultrasound at distinguishing effusion from synovial hypertrophy and more sensitive in detecting inflammation. Sub-clinical synovitis was reported in seven studies (affecting a range of 5-50% of patients with clinically inactive disease). Synovial hypertrophy was the most frequently measured marker of inflammation and was predominantly assessed through semi-quantitative scoring systems such as the juvenile arthritis MRI scoring system (N ¼ 10) or the rheumatoid arthritis MRI scoring system (N ¼ 7). More recent studies considered the use of quantitative, continuous measures of synovitis by either employing automated systems to recognise enhancing synovium, modelling the contrast uptake of the synovium or by considering the distribution of time-intensity curves for each voxel within the synovium. Conclusion: MRI has the potential to improve the assessment of joint disease in CYP with JIA, in particular improving the identification of sub-clinical synovitis. The paucity of paediatric normative data somewhat limits our current understanding. The interpretation of MRI is variable; further work is indicated to facilitate a consensus on the optimal objective quantification of inflammation in CYP with JIA. This would enable the development of clinical guidelines regarding the role of MRI in the assessment of disease activity and treatment response in CYP with JIA. Disclosures: The authors have declared no conflicts of interest. Background: Children and young people with juvenile idiopathic arthritis (JIA) have emphasised concerns about the extent to which factors beyond inflammation affect their daily lives and the absence of services to respond appropriately to their fears and challenges. Currently no studies have qualitatively explored the perceived impact of JIA on the daily lives of those aged 16-25 with JIA under the care of a rheumatologist, which was the aim of this study.
THE IMPACT OF JUVENILE IDIOPATHIC ARTHRITIS ON ADOLESCENTS AND YOUNG ADULTS: A QUALITATIVE STUDY
Methods: Semi-structured interviews with 15 participants were conducted as part of a larger mixed-methods project with JIA patients aged 16-25 attending rheumatology clinics at a hospital in South East England. Open-ended questions were asked about problematic areas and their direct experiences that impacted most on their lives, due to JIA. Interviews were recorded, anonymised, transcribed and analysed using inductive thematic analysis. Ethical/R&D approvals and written informed consent were obtained. Results: Participants were predominantly female (10/15), White British (5/15) aged 16-25 (mean age 19.92, SD 2.70). Mean duration of disease was 12 years (range 4-18 years) with enthesis-related and polyarticular subtypes as the most common (both 6/15). The majority (12/15) had inactive disease. The top areas chosen by young people as being most impacted upon were: fatigue (9/15), mood (8/15), social aspects (8/15), pain and stiffness (6/15) and impairments in functioning (5/15); either reflecting back on periods of active disease or currently now when in remission. The emotional impact related to low mood as well as anxiety, stress and changes to temperament whilst the impaired functioning was associated with inability to carry out activities, physically (e.g. dressing due to soreness or playing sports due to lack of strength) and socially (e.g. meeting up with friends or going to parties). Other restrictions to social life included feelings of isolation and problems with relationships with friends, family and professionally. Additional areas discussed were quality of life, education, taking medications, sleep, and ability to work, home management and future outlook. Potential relationships between these areas were also mentioned, such as the changes to mood being linked to physical pain, impairments in functioning, social restrictions and having to take medications thus preventing them from living as a normal young person. Conclusion: The impact of arthritis on young people many years after diagnosis appears to be multi-faceted and interlinked. The emotional, physical, psychological, and educational/vocational impacts mentioned by young people occur during periods of active disease but also persist during remission. These long term impacts need to be considered and monitored by healthcare professionals to ensure developmentally appropriate holistic management during the transition to adulthood. Disclosures: The authors have declared no conflicts of interest. 
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